So, what is the solution? Many have suggested privatization as a possible solution to the lack of health care accessibility. Privatization, however, has consistently proven to be ineffective and disadvantageous to marginalized groups, putting them at further risk. There are numerous examples of such tragedy. For example, last year covert privatization of food and health safety checks in Canada came to a head at Maple Leaf Foods as a result of a new inspection system that allowed companies to perform their own food safety checks, and which ultimately lead to the listeriosis outbreak that killed seven people. Additionally, privatization of hospitals in the U.S., Iran, Kuwait and other countries around the world has led to the ghettoization of public hospitals, and the privatization of government assets in New Zealand during the height of globalization deteriorated the country's social infrastructures. Currently, there are hair-raising discussions that may allow private industry to gain access to the financial share of the already eroded public health system in Canada, ignoring Romanow's historic consultation and report.
Without getting into any specific arguments, it could be useful to look at a few examples that support the nationalization movement: nationalization of gas in Venezuela, nationalization of healthcare in Cuba; the Northwest Ordinance of 1789/ the Louisiana Purchase of 1803 that put vast amounts of territory in the U.S. in the public domain; nationalization of primary education in most countries to battle illitracy; and the nationalization of higher education in many European countries, which has had the effect of guranteeing social advancement to their citizens.
Perhaps it is time to spark new public debate regarding the implications of this movement, and to begin to forge new priorities that put public needs before the convenience of politicians and the private sector.
